55 Elm Street, Sleepy Hollow, New York 10591  (914) 366-5109

Village of Sleepy Hollow
2013 Season
Devries Park

Person Requesting Permit:

ggmlizaﬁnn (if applicable):

Type of party/event:

Contact information for person requesting permit:
Address:
City/State/Zip:

Phone number:

Day and Date of Event:

Start and, End Times:

Number of Participants: (not to exceed 50 persons)

Permit Fee: $300 Deposit: $500 — payable by cash, money order or check
Application Procedures:
*  Please complete all the information requested above.
+  Person requesting the permit must submit a copy of a valid photo ID eg: driver's license.
Person requesting permit rmust be a resident of Westchester County.
» Include 2 payments, for permit and deposit, made payable to The Village of Sleepy Hollow and
mail completed application with checks and a copy of a photo ID to the above address.
= Tfany of the above items are not received with the application the request will be denied.
Terms and Conditions: ‘
»  The permit holder will be held responsible for any damages to park property incurred during
the event.
«  The following regulations and vrdinances must be observed;
o No amplified music allowed in the parks
o All Village/County parks close at dusk
o Events are limired ro the number of people indicated above
o Permit holder is responsible for ensuring the area is lef in a reasonable, debris free
condition with trash deposited in the proper receptacies.
e Failure ro abide by any of the above terms and conditions will result in the deposit being
forfeited and/or the termination of the event by the Sleepy Hollow Police Department.
1 agree to terms and Conditions as indicated above.

Signature Date

Office Use Only

Date Received:

Fee Received:

Deposit Recejved:

ID Received:

Approval Signature:

Copy of approved permit sent to applicant
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Village of Sleepy Hollow Department of Parks and Recreation |
55 Elm Street, Sleepy Hollow, New York 10591  (914) 366-5109

Village of Sleepy Hollow

= o % 2013 Season
P ‘_\ Barnhardt Park

Person Requesting Permit:

Organization (if applicable):

Type of party/event:

Contact information for person requesting permit:
Address:

Ciry/State/Zip:

Phone number:

Day and Date of Event:

Start and End Times:

Number of Participants: (not to exceed 50 persons)
Permit Fee: $300  Deposit: $500 — payable by cash, money order or certified check

Application Procedures:
*  Please complete all the information requested above,
¢ Person requesting the permit must submit a copy of a valid photo ID eg;: driver’s license.
Person requesting permit must be a resident of Westchester County.
¢ Include 2 payments, for permit and deposit, made payable to The Village of Sleepy Hollow and
mail completed application with checks and a copy of a photo ID to the above address.
s If any of the above items are not received with the application the request will be denied.
Terms and Conditions:
¢ The permit holder will be held responsible for any damages to park property incurred during
the event.
* The following regulations and ordinances must be observed;
o No amplified music allowed in the parks
o All Village/County parks close at dusk
o Events are limited to the number of people indicated above
o Permit holder is responsible for ensuring the area is left in a reasonable, debris free
condition with trash deposited in the proper receptacles.
e Failure to abide by any of the above terms and conditions will result in the deposit being
forfeited and/or the termination of the event by the Sleepy Hollow Police Department.
agree to terms and Conditions as indicated above,

Signature
Office Use Only

Date Received:

Fee Received:

Deposit Received: o
ID Received:
Approval Signature:
Copy of approved permit sent to applicant
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VILLAGE OF SLEEPY HOLLOW

™ 4
= § 55 ELM STREET
i Ch SLEEPY HOLLOW, NY 10591
- Department of Recreation & Parks
(914) 366-5109
2013 Season
Kingsiand Peoint Park Permit
Name: E-Mail:
Address:
Phone #:
Date of Event:
Time of Event:
Type of Event:
Che li
Pavilion D Gazebo D OTHER Picnic AreD‘
EEES: Office Use Ouly:
20 - 50 people: $300.00 ________ Date Received:
Field Rental $100.00 Fee Received:
‘ Deposit Received:
PARKING: $4.00 resident Approval: .4
$8.00 non-resident

$50.00 large passenger van
NO BUSES ALLOWED [except school buses on trips)
REQUIREMENTS: .
* Copy of Driver’s License or other Photo L.D. ( proof of Westchester County Residency)
» Check made payable to: The Village of Sleepy Hollow
e Separate security deposit check of $500.00. This will be refunded after event.
* Applicant must have copy of approved permit during event.

TERMS AND CONDITIONS
The person/organization to whom this permit is issued will be held responsible for insuring that all rules,
regulations and ordinances are obeyed by all members of the group in attendance. The permit holder will be
held responsible for any damage to park property that may occur during the use of the facility.
Please Note: All plants and wildlife are protected under park ordinance #5: picking flowers or the removal of
any materials from the park is strictly prohibited. The group is responsible for disposal of all trash into the
proper receptacles before vacating the premises.
1, , do hereby agree to abide by the rules, regulations and
laws of the Village of Sleepy Hollow. 1 fully understand that in the Village’s sole discretion, I
could be held accountable for the good order of the event noted above; liable for the damages to
Village property that might occur; and, any additional clean-up of Park premises that might have
to be undertaken resulting from the use of this Park.
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STEVE NOVAK CAMP OBJECTIVE

Teaches is proud to celebrate our 26th Year Anniversary
by hosting an exciting week of the NY Knick Steve Movak
Basketball Camp. Throughout our history of offering top
notch camps, we have had many success stories. This
week with NY Knick Steve Novak will prove to be a once in
alifetime opportunity for your child to meet an NBA player.
The camp will teach an individual how to improve their
basic fundamentals. This is a great learning experience
for non-basketball players as well as experienced players.

Sign Up & Learn Hoops with New York Knick Steve Novak

Some of New York Knick Steve Novak's
Career Accomplishments:

» 2011-2012 - Picked up by the Knicks. Sniper-like
shooting propelled Steve Movak to lead the NBA in
3-point field goal percentage.

» 2006 - Houston Rockets™ second pick in the 2nd
round of the NBA draft.

> 2002-2008 - Playing for Marquette, as a freshman
played alongside Dwayne Wade in the Final Four.
Senior year averaged 17.5 points; 5.9 rebounds: and
971% from the foul line. His 69 consecutive free
throws made in a row are the 3rd best in NCAA
history. Senior year first team All Big East. Holds
Marquette record for career 3-pointers made.

» 2002 - Led Brown Deer H.S. in Wisconsin te state
championships his senior year. Averaged over
28 points and 10 rebounds junior and senior
year. Wisconsin High School “Player of the Year",
Scholarship to Marquette.

-~ JIWWTEACHESHOORS.

STAFF

Terry Teachout - President and founder of Teaches
Basketball Camps, “Teaches” is the fargest of it's kind in
Weslchester. Starred at Duquesne University playing in two
NIT Tournaments. Also trains Division 1 college and MBA
players. Runs NBA programs and events.

(914) 238-0278

CAMP SPECIFICS
Basketball, Bag &
Steve Novak Camp T-Shirt for ALL

Boys & Girls, Ages 7-16

(Limited Space Available)

Where: Sleepy Hollow High School

When: July 1519 (Monday-Friday)

Time: 9:B0AM - 3:30 PM

Fee: 3375

(Non-refundable and Not Pro-rated)

Who:

Notice: Each participant will be allowed to bring one
item to be autographraphed by NY Knick Steve Novak on
the last day of camp.

To Register: Fill out the form on the back of this flyer
and make your check payable to: Teaches
Send Yo: Teaches Basketbalt Camps, L.L.C.

59 South Greeley Avenue

Chappaqua, NY 10514

NBA All-Star David Lee

Back for his Bth consecutive year as Chappaqua’s Horace
Greeley HS (Aug 5-9). The epitome of hard work and hus-
tle, David set the ultimate example for the campers. NBA
All-Star and always NBA tops in points, rebounds and
Field goal percentage. His interaction with campers and
enjoyment of camp is unprecedented.

New York Knick Iman Shumpert

Check out “Shumps" Camp June 24-28 at Highlands MS
in White Plains. Last Season he was named "lst Team
All-Rookie"! Shump aiso estabiished his hierarchy in the
NBA as one of the best lockdown defenders.

TEACHES108@AOL.COM,,
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TNT BASEBALL/SOFTBALL ASSOCIATION

2013 REGISTRATION FORM
IN COOPERATION WITH
THE SLEEPY HOLLOW & TARRYTOWN RECREATION DEPARTMENTS
Registration Date: Location: Time:
Saturday, February 2nd SLEEPY HOLLOW HS GYM 11:00-1:00pm
Saturday, February 9th SLEEPY HOLLOW HS GYM 11:00-1:00pm

Registration Fee: (circle) SOFTBALL or BASEBALL

$90.00 for first child, $70.00 for each additional chlld. Please make checks payable to
TNT Baseball /Softball Assoclation. Registration will be closed on February 28, 2013. All
late registration will be charged an additional fee. Please mail registration with check to
TNTBSA PO Box 783 Sleepy Hollow NY 10591. In person registration will be held at the
above dates and locatlons or you ¢can mall the forms to your local recreation
departments also. For further information please contact Sleepy Hollow Rec. 366-5109 or

Tarrytown Recreation 631-8389.
Eligible Players are grades K-6t grades

Player's name Birth date

Address

Last Year's Team Positions played

Uniform Size: circle one shirt size & one pants slze-

Shirt size: YS$-4-6 YM-8-10 YL-12-14 YXL -16 AS AM AL AXL
Pants size: Y8.4-6 YM-8-10 YL-12-14 YXL-16 AS AM AL AXL
School chlid attends? Grade Age

1. Teams will be made up according to draft selection and players WILL NOT be

guaranteed a particular team or coach.
2. Once draft process is complete changes WILL NOT be made under any

clrcumstances. Teams will be formed around March 15, 2013.

Parent’s emali —
Father’'s phone Home # , cell#
Mother's phone Home# coll#

Emergency contact & phone #
We need parents to help run the league. Would you like to help us? Please circle.

COACH ASSISTANT COACH TEAM PARENT

In consideration of your acceptance of my child listed above as a participant In the TNT
Baseball/Softball Assoclation, | hereby exempt, release, and hold harmless for myself and
my child, the TNT Baseball/Softball' Association, and the Villages of Sleepy Hollow and
Tarrytown, officers, employees, agents and volunteers, from any and all llabllity, claims,
or causes of action whatsoever, arising out of or from my child’s participation in this
program.

PARENT OR GUARDIAN SIGNATURE DATE
Web site: wwww.TNTBSA.com
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5% UK PETITE SOCCER

‘”J Make UK Petite Soccer Camps & Programs vour child’s
soccer | first soccer Experience! 2-6 yr olds.

Is Your Child
Ready To Play?

soccer exPenence! UK Petite Soccer Summer Camps &
Seasonal Programs

* A positive learning environment

¢ Improved mator skill development
* Healthy physical activity

* Exciting social interaction

* FUN

An invitation to your child's first

Location Sleepy Hollow, NY
Date Friday 19th April - 24th May
Program 2-6 years UK Petite Soccer 5125
12.30-1.30pm & 1.30-2.30pm
Please email ryanv@ukelite.com for info
To Register  www.ukelite.com/jem Far inaore information
et U Fatite Soceer o

www.ukelite.com WWW. ukpeﬁfe,‘com

Regional Franchise opportunities
available, contact info@ukpetite.com

HOSTACAMPPRRAM for more information

GETR,
PAS &0/—)
To sef up a Petite Summer Camp or Seasonal \

1%
program you simply need 8+ children. Ideal for Follow us \\\L%“Ce :
11

parents’ groups, preschools efc. for the latest

news and

crnoi infpet fikPetite coer offers
z U R H
| o ed L voulTH

UNDER ARMOURT

REn e
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m Are You Ready To
Beot Came TRANSFORM Your Body?

Total Fitness Transformation

4-Week Outdoor Fitness Program
One-Hour A Day

e Drop those unwanted pounds of body fat!

« Dramatically increase your strength!

» Improve your flexibility.

s Look and feel great!

o Tues, Thur and Friday. 2 or 3 day option/Sleepy
Hollow or Mon -Friday in Tarrytown

Program Includes:

+ Calisthenics

Short distance running
Circuit training
Obstacle Course

Light weight training
Hiking

L] o [ ] L 4 L

Complete 4-Week Transformation Program
Tarrytown Adventure Boot Camp is an outdoor fithness program for women
geared to give you a jump start! You will find fast results in a fun, safe and
inspiring atmosphere. The boot camp fitness training focuses on getting
you back to the basics of exercise.

Check the website www.tarrytownadventurebootcamp.com to
see when the next camp starts. Tarrytown @5:30 A.M. or

Kingsland Point Park @ 9:45A.M.
Come join us and get fit now!

Tarrytown Adventure Boot Camp
Sharon Callahan, Certified Adventure Boot Camp Trainer
Email Sharon at TarrytownABC@aol.com or call 914-393-8981
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Join
SH Rec
AEROBICY

Time 6:00-7:00PM MONDAY/WEDNESDAY

Date START SEPTEMBER 10th
Place MORSE SCHOOL 8YM

Bring a mat and weights

instructor: Robin Pell

FEE:$5.00 a class
366-5109

PR b &

*FOLLOW SCHOOL
CALENDAR
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